


Type: 

[D AJ (Equal OR/CR within the same fund) 

ILJ TF (DR/CR between different funds) 

Description 1 

(25 characters) 

F&W Filinq Fees 
F&W Clerk Fees 

Lucerne Harbor Dred~in~ 

Description 2 

(25 characters) 

NOD & CDFW fees 

County of Lake 

Office of the Auditor-Controller 

General Journal Request 

Fund Dept Account 

(xxx) (xxxx) (xxx.xx-xx) 

617 0000 431.31-81 
001 1121 461.66-85 

001 1781 717.63-11 

Total to Gl 

Date: January 25, 2023 
Comments: F&W NOD Fees 

(opllonol-lnformotlonal only, does not post to General Ledger) 

Amount Amount Project Bank 

Debit Credit Number Code 

2 764.00 
50.00 

2 814.00 LucHar 
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2,814.00 2,814.00 

REQUEST IS HEREBY submitted to the Auditor-Controller to approve and post a Journal Entry. The detail shown on this Journal Voucher, including but not limited to budget, cash, and the proper accounting transactions, has been 

verified by the receiving and charging departments, as evidenced by the authorized signatures below: 

Char~~e~f;tAuthorized Signature l£ U /y Receiving (Credit) Department Authorized Signature Date 

5RneNa \ -Y-.-o0ec.ts 
Depa ment Name Department Name 

Auditor-Controller only: The information presented on this form and any app//catlan documentation attached, has been reviewed for accounting application and completeness. 

Deputy Auditor-Controller Signature JE Date JE Number 


